THE DIVISION OF HEALTH OF MISSOURI . 5054

5. No.30O 7 1
-vesoo | FIEDMAR 12 1943 STANDARD CERTIFICATE OF DEATH e il N
BIRTH NO. REG. DIST. NO. / VZ PRIMARY REG. DiST. NO._/ _0_&_." Regisivar's No.cm.... ..-2%._.
1. PLACE OF DEATH 2. usum.. RESIDENCE (Where d d lred, 1f institution: residence before
a. COUNTY b. CO adiniowion)
JACKSON : MISSOURT JECKSON i
b. CITY (If outstde corpurate Hmits, write RURAL and give c. LENGTH OF c. CITY (1f outside corporata limitu, write RURAL and give township) [
OR township)[ STAY (in this place) OR
a TOWN KANSAS CITY 0 yrs. TowN KANSAS CITY .
lé d. FEO%P#;&EO%F (If not in bospital or inatitution, give strect address or location) d'As]:.)r[?IEEErSS {H rursl, cive loation) Ga
) INSTITUTION  GENERAL HOP ITAL #2 ) 722 Independence Avmnue
g 3. alEACME OEIE 8. (First) b. (Middie) ¢. (Last) . 4 n.m-: {Month) (Day}) (Year)
K (Type ot Print) JESSIE NELSON DEATH FEBRUARY 14 1949
g 5. SEX 6. COLOR OR RACE | 7. wﬁ)%mlég. Bf‘}fggcrélsamﬁn. 8. DATE OF BIRTH 9, l:\fE Uo yean| v woee | o | P woe u e
{Bpacify) birthday, o Days ¢ Hours | Min
“ | FauE 3 NEGRO DIVORCED "2 \JUNE 27 1893 55 l |
; m:;.. u§um. OCCUPATION u(j(:hkh‘;ld-wl): 10b. KIND OF ausmEssD%réT k"f 11. BIRTHPLACE (Stata or forelgn oountrr} 12. CITIZEN OF WHAT
m o, aven if retired; UN [
g 0 i HENRIETTA, MISSOURI () E P
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» L, P. KENNEDY 4 SARAH KING James Nelson
= I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECUR&T(;( 17. INFORMANT'S 5] GNATURE OR NAME ADDRESS
{Yes, bo, ot utknown} | (If yes, kive war or dates ol servios) .
E Ng ' NA DAUGHTER: ARNOLA HENDERSON 1012 East 16
| 18, CAUSE OF DEATH X MEDICAL CERTIFICATION ISEETV:IRSE'I‘WEEN
i || Enteronly cneceuseper | |- DISEASE OR CONDITION _ DEATH
2 1l sio for (a), (b, and () | DIRECTLY LEADING TO DEATH® ) DIABETES MELLITUS
e *This does mot mean | ANTECEDENT CAUSES :
4 the mode of dying, such |  Aorbid conditions, if any, giring DUE TO (b) . Pmmy EPHRITIS
“ + 2 || drbeartfatture, asthenta, | ~ Tise to the abose cause (a) soting  * g -
1) ete. It means the dis- the underiying cauae last.
) case, infury, or complica- DUE .TO (c) . .
- tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS D‘I—
= Conditions contributing to the death dut 2ot Lﬁ
3 . related to the disease or condition causing death. _ .
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION © | 2. AuTOPSY?
=z TION | )
g Ce s . : YES EI NO D
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) |, , (STATE)
Lo SUICIDE, bome, ferm, tagtory, strest, ofBoe bldg., e10.)
] HOMICIDE
g 21d. TIME (Mcath) (Dey) (Yesr} {(Houd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J' INJURY m. | work AT WORK
E 22. I hereby certify that I ailended the deceased from _m, 19_4L9 1o _ZZ]LL, 1949 | that T last sow the deceased
; alive on , 19 , and that death occurred at ________ ., from the causes and on the date stated above.
E SHG : mhis  Hlgree or uke) | 23b. ADDRESS 23, /)ATEflGNED
> 500 East 22nd Street 2/15/49
E 24n, BURIAL, CREMA- | 24b. DATE % NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) © (State)
= TION, REMOVAL (Bpedty) ) . .
& Burial 2/19/49 Lincoln Cemetery | K ¢ _
DATE REC'D BY LOCAL REG! : Z5. FUNERAL DIRECTOR'S 3 ATURE ADDRESS
AANE

(Licensed Embalmer’s S on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . Student Embalmer Ho.

Signed.. ™ q W
Signed..c.iieiiacrisnnivisnracrcsacacss vensen veu Llcenaad Embalmer No d ? 7-—/
Student Enblluor >
P. Q. Addressl_i‘z - '—J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !:l{\NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




